In the sunnier parts of the world a dietary intake of vitamin D is unnecessary,* but for most of us it is a true vitamin. 
Treatment with these compounds should therefore be reserved for those who have symptomatic osteodystrophy. Given facilities for frequent monitoring of the plasma calcium concentration (not less than once a month and preferably up to once weekly), treatment with 2-0-2-5 stg of 1,25(OH)2D3 or 1 oc(OH)D3 daily will usually obtain the best response.24
Hypercalcaemia may occur early during treatment, particularly in adults with histologically pure osteomalacia who were normocalcaemic beforehand. The dose usually has to be reduced as the biochemical indices return towards normal.
Since 1,25(OH)2D3 increases the absorption of phosphate from the gut' the restoration of the plasma calcium concentration to normal carries with it the risk of metastatic calcification and a more rapid decline in remaining renal function29 if the plasma phosphate concentration is not kept below 24 mmol/l by giving oral phosphate-binding agents. Any existing metastatic calcification should be reviewed radiologically at intervals to ensure that it is not increasing.
Inappropriate 1,25(OH)2D3 production rates-Almost certainly, the renal tubular cell has a subsidiary role to the parathyroids, so that in hypoparathyroid patients the production of 1,25(OH)2D3 is subnormal and calcium absorption falls as a consequence. This aggravates the risk of hypocalcaemia from reduced renal calcium conservation. In conclusion, it is worth re-emphasising that 1,25(OH)2D3, 1 x(OH)D3, DHT, and vitamin D in large doses are hormones or hormone substitutes; whereas vitamin D and 25(OH)D3 in daily doses of up to 200 Ftg require further well-regulated metabolic transformations for them to become active biologically, so that they may still be viewed as vitamins. Many of us are content for our patients happily and harmlessly to consume a range of vitamins far above their minimum requirements, because the "therapeutic ratio" for most vitamins is high. On the other hand, we are accustomed to prescribing replacement doses of hormones with care, taking every precaution to avoid producing the iatrogenic counterparts of the various diseases associated with hormone excess-which in the case of vitamin D given in large "hormonal" doses is still an all-too-common problem. 41 J REEVE 
